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Background:  Cardiovascular magnetic resonance (CMR) myocardial perfusion detection of significant obstructive coronary disease (CAD) is well 
established. With concerns of ECG-gating in arrhythmia and true-rest after regadenoson, we investigated the diagnostic accuracy and discrimination 
of a rapid rest-first protocol using an ungated myocardial image pulse sequence.
Methods:  This prospective, single-blinded study with 2 expert readers, included 7 atrial fibrillation patients who had ungated rest/stress 
perfusion imaging and x-ray angiography. Images were acquired with an ungated radial myocardial perfusion sequence within a novel protocol: rest 
acquisition, regadenoson administration, 70 second wait, and stress acquisition. CMR images were interpreted (normal or disease) and evaluated for 
quality (1 to 5, lowest to highest). Significant CAD by x-ray angiography defined as ≥70% stenosis or FFR≤0.8 (Figure 1).
results:  From 14 reads, x-ray angiography identified 12 significant lesions. CMR perfusion sensitivity and specificity for detecting any significant 
CAD were 1.0 and 0.88, by coronary territory 0.90 and 0.91, including left main CAD 0.83 and 0.93, respectively. Average perfusion rest and stress 
quality was 3.8±0.8. Average rest/stress scan-time was 5.2±1.4 minutes.
conclusions:  Addressing arrhythmia and regadenoson concerns, this novel rest/stress protocol with ungated myocardial perfusion had good 
discrimination of significant single and multivessel CAD.
